Indistinct vision is most commonly caused by errors ofrefraction. Doctors do not often have to deal with this problem because patients are usually prescribed glasses by an optometrist. It is extremely important, however, to ask the question: "Is this patient's poor vision caused by a refractive error?" The use ofa simple "pinhole" made in a piece ofcard will help to determine whether there is a refractive error. In the absence ofdisease the vision will improve when the pinhole is used unless the error is extremely large.
In an eye with no refractive error (emmetropia) light rays from infinity are Out of focus brought to a focus on the retina by the cornea and lens when the eye is in a on retina relaxed state. The cornea contributes about two thirds and the lens one third to the eye's refractive power. Disease affecting the cornea-for example, keratoconus-may cause severe refractive problems.
The rays oflight from closer objects are divergent and have to be brought to a focus on the retina by the process ofaccommodation. The circular ciliary muscle contracts, allowing the naturally elastic lens to assume a more globular shape that has greater converging power. With age the lens gradually hardens and even when the ciliary muscle contracts the lens no longer becomes globular. Thus from the age ofabout 40 onwards close work becomes gradually more difficult (presbyopia). Objects may be held further away to reduce the need for accommodation, leading to the complaint "my arms don't seem to be long enough." Fine detail cannot be discerned. Contraindications include a history ofatopy, "dry eyes," and an inability to handle or cope with the management oflenses. These are, however, relative contraindications; a trial oflenses may be the only way to determine whether it is feasible for a particular patient to wear contact lenses. There has been much interest recently in operations to alter the refractive state ofthe eye, in particular radial keratotomy. This technique entails making radial incisions in the peripheral cornea, which results in flattening ofthe central cornea and refocusing oflight rays nearer the retina. It is only of use in short sight, and possible disadvantages include weakening ofthe cornea, infection, glare, and fluctuation ofthe refractive state ofthe eye. The use oflasers to ''remould" the shape ofthe cornea is theoretically safer but it is only experimental at present.
Complications of wearing contact lenses
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MATERIA NON MEDICA
Jump for it I had parked on the main road and walked along the lane beside the football pitch and through the five bar gate in the broom fence. The high slate roof was just visible through the trees. The cinders crunched underfoot as I picked my way between the puddles after the fresh rain.
Once I was through the gate the building came into full view. At the other side of the immaculate bowling green the pavilion in Jump Miners' Welfare Park stood as a monument to the affluence ofmining barons at the turn of the century. The sky was the colour of used bath water, threatening more March rain, and the bowling green was empty. The wooden steps and veranda sounded hollow as I walked across and rattled the handles of the double doors. A few flakes of paint fell from the frame to reveal rotten wood underneath. "Jump Baby Clinic. Every 2nd Monday. 1 30 pm-3 30 pm." The faded, yellowing, hand written notice in the window confirmed this was the right place. I could only guess how long the bleached card had been there-longer than last season's list of players for the "A" team vs "The Grey Horse" or the "End of season pie and pea supper" notice.
A tapping on the window and a smiling face mouthing the words, "Go round to the side" (I think) pointed me in the direction of the side door; several prams were parked on the sloping tarmac path. The door led through the kitchen area where the serving hatch was already open and cups were arranged in neat rows. What was formerly one large room had been partitioned. Telltale stud marks and mud "casts" on the linoleum floor led to two doors, "Home team" and "Visitors." Lockers for bowls lined the dividing wall, and a few weary looking mothers sat at small circular tables while their children emptied every item from the toy box in the corner.
The other half of the room was taken over by'the baby clinic for the afternoon. A large central table had the weighing scales, tins of baby food, and a portable filing cabinet for the notes. There was no telephone and the only wash basins were in the kitchen or in the changing rooms. A single bar electric fire, dwarfed by a huge fire guard, burned in the old fireplace which was angled across one corner. My table was diametrically opposite this, curtained off by old style screens on wheels. Privacy was obviously not a high priority. The main dividing wall reached only halfway to the high vaulted ceiling, so everyone could hear what I said to the parents and I could hear what they said to each other, both in the clinic and the tea room.
Despite my admonitions about passive smoking and sincere assurances from parents that they never smoked in front of the children, I became acutely aware of cigarette smoke drifting from the tea area. As I took my cup back to the serving hatch several mothers quickly moved their hands under the table, hiding their cigarettes like guilty schoolgirls at the approach of the teacher.
At the end of the session toys were collected up off the floor and any equipment not brought from the health centre was padlocked in the cupboard. A few men had gathered in the tea area and were looking hopefully at the sky. Once the "little 'uns" were out of the way they would get down to the serious business of bowls, weather permitting.-CHARLES ESSEX, clinical medical officer, Huddersfield
